Congratulations to the authors with their study on the nippleareola complex (NAC) perfusion post-augmentation.
Examining the figures accompanying the manuscript, a segmental pattern can be noticed between the perforating branches of the internal thoacic artery and branches from the lateral thoracic artery as described in a previous research study. 3, 4 The enlargement of the caliber of the branches from the lateral thoracic artery, may encourage the surgeon performing revision post-augmentation procedures, to rely on these vessels. However, it must be noted that the lateral thoracic branches may be deficient 3, 4 or it may even be totally absent. [2] [3] [4] 6 On the other hand, previous research studies revealed reliable blood supply from the perforator arteries of the internal thoracic artery. [3] [4] [5] 7 It would, therefore, be safer to rely on these vessels in revisional post-augmentation surgery, even though the caliber of these vessels remain the same, as shown in their research study. If the prosthesis introduced with the initial augmentation was very large, the risk that these vessels might have been severed must be kept in mind and revisional surgery carefully planned.
In their study, no significant differences were found in subgroup analysis between subpectoral vs subglandular implants, but it would be of interest to expand on that matter in a larger series. The effect of the location of the skin incisions for the augmentation, either submammary vs periarolar vs axillary may also be of value.
Terminology is important to convey the correct message. The term internal mammary is strictly speaking not correct. This artery, even though the most important source of blood supply to the breast with its perforating branches, also supplies the anterior body wall from the clavicle to the umbilicus with its anterior intercostal-, superior epigastric-, and musculo-phrenic branches. It also supplies the pericardium with its pericardio-phrenic branches, 8 The correct name is the internal thoracic artery, which it is more descriptive and indicates its position as well.
It would be logical to name an artery supplying an organ or region according to the origin or anatomical region supplied. Therefore, the perforating branches from the internal thoracic artery, supplying the breast from medial, should be called the medial mammary branches of the internal thoracic artery, branches from the lateral thoracic artery should be called the lateral mammary branches, and those from the anterior intercostal arteries, reaching the NAC from inferior, the inferior mammary branches.
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